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FACT SHEET

KENTUCKY POLLUTANT DI SCHARGE ELI M NATI ON SYSTEM
PERM T TO DI SCHARGE TREATED WASTEWATER
I NTO WATERS OF THE

KPDES No. : KY0031810 Permt Witer: D ana Davi d

te: Septenber 14, 2009

Al No.: 2211
1. SYNOPSI S OF APPLI CATI ON
a. Narme and Address of Applicant

Louisville & Jefferson Count
700 West Liberty Street
Loui svill e, Kentucky 40202

b. Facility Location
Shadowwood Wat er

5489 Forest Lake
Prospect, Jefferson nty, -Kent ucky

Tr eat nent

C. Description of Applicant's COperation

Subdi vi - Servi ce

atenent Facilities

"ﬂion 0
Tr eat men roce
process secondary

N\

consi sts screening, grit renoval, activated sludge
ettling, and chlorine disinfection.

\

Kentucky>
KentuckyUnbridledSpirit.com UNBRIDLED SPIRIT —#.. An Equal Opportunity Employer M/F/D



KPDES No.: KY0031810
Al No.: 2211
Fact Sheet Page 2

Permitting Action

This is a reissuance of a minor KPDES permt for a wastewater treatnent
pl ant serving 250 homes, one restaurant, and one mari na.

RECEI VI NG WATER

a.

Nane/ M | e Poi nt

Facility discharges to Harrods Creek at |atitude 38° 19’ 48” and
| ongi t ude 85° 37’ 38"

Stream Segnent Use O assification

Pursuant to 401 KAR 10: 026, Section
cl assifications: N

VWarmwat er Aquatic Habitat, r tact Recreation, and
Domestic Water Supply

Creek carries the follow ng

Stream Segnent Categori zati

Pursuant to 401 KAR 10: 030,&

| mpai red Waters.

categori zed as

Harrods Creek int i i iver mle 0.0 to river nle 3.2 is

listed on the Dr t to Congress on the Condition of

WAt er Resources i nmpai r ed. The i npaired

use is to | Support) from Fecal

Coliform nt are H ghway/ Road/Bri dge

Runof f i Ci (Urbanized H gh Density
F i Fl ow D schar ges.

ition of Harrods Creek is 0.00 cfs.
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3. REPCORTED DI SCHARGE AND PROPCSED LIM TS
Serial Number 001 — Sanitary Wastewater (Design Flow = 0.085 MXD)
Ef fl uent Characteristics Reported D scharge Pro Applicable Water Quality
Mont hl y Dai |l y Criteria and/or Effluent
Aver age Maxi mum Qui del i nes
Fl ow ( M3D) 0. 0606 0. 1037 401 KAR 5: 065, Section 2(8)
CBODs (ng/l) 2.96 4. 39 401 KAR 10:031, Section 4
401 KAR 5:045, Sections 3 and 5
TSS (ng/ 1) 16.73 24, KAR 10: 031, Section 4
KAR 5: 045, Sections 2 and 3
Fecal Coliform (N 100 m) 7.86 from permt KAR 5: 080, Section 1(2)(c)2

Escherichia Coli (N 100 m) NR 401 KAR 10: 031, Section 7

401 KAR 5: 045, Section 4

401 KAR 5:080, Section 1(2)(c)2
Anmonia Nitrogen (as ng/l N)

May 1 - Cctober 31 401 KAR 10: 031, Section 4
Novermber 1 - April 30 401 KAR 5:045, Sections 3 and 5

Di ssol ved Oxygen (nmg/ 1) (m nimun s than 7.0 401 KAR 10: 031, Section 4

401 KAR 5:045, Sections 3 and 5
pH (standard units) 9.0 (max) 401 KAR 10: 031, Section 4

401 KAR 5: 045, Section 4
Total Residual Chlorine 0. 019 401 KAR 10: 031, Section 4(k)
Total Phosphorus (ng/ 2.0 401 KAR 5: 065, Section 2(8)

401 KAR 5:080, Section 1(2)(c)2
Total Nitrogen (ng/l) Report 401 KAR 5: 065, Section 2(8)
The data contai ned under the rep arge colums is not from the renewal application, but rather fromthe
anal ysis of the DVR data that has b ted during the termof the previous permt.
The abbrevi ati on CBODs neans Car bonace Bi ochem cal Oxygen Demand (5-day).
The abbreviation TSS nmeans Total Suspended Soli ds.
The abbrevi ation NR neans not reported on the D scharge Mnitoring Report (DWVR).
The effluent limtations for CBODs and TSS are Monthly (30 day) and Wekly (7 day) Averages.
The effluent limtations for Escherichia Coli are thirty (30) day and seven (7) day Ceonetric Means.
Total Nitrogen is to be reported as the summati on of the analytical results for Total Nitrates, Total Ntrites, and
Total Kjeldahl N trogen.
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MVETHCDOLOGY USED | N DETERM NI NG LI M TATI ONS

a.

Serial Nunber

Qutfall 001 Sanitary Wastewater (Design Flow = 0.085 M)

Ef fl uent Characteristics

Flow, CBODs, TSS, Fecal Coliform Bacteria, Escherichia Coli, pH Ammonia
Ni trogen, Dissolved Oxygen, Total Residual Chlorine (TRC), Total N trogen,
and Total Phosphorus.

Perti nent Factors

The Shadow Wod Wastewater Treatnent Pl [ cated within the regional
facility planning area of Louisville- unty Metropolitan Sewer

District. Exi sting sewers appear to ilable  within one mle of the
facility but the regional authority vai l able for connection as
defined in regulation 401 KAR 5:0 i This permt contains
provi sions requiring connection i bl e.

The 2000-2002 MBD's North Cou
requires this facility t
constructing sewer |ines of

i strict Facility Plan
Harrods Creek by
capacity that he wast ewat er
to a MBD wastewater facility for t by January 1, . The Division
entered into an Anended Agreed O 6- 0421 filed ebruary 24, 2005
with Louisville and Jefferson Count elimnatio i il

di scharge to the ab pecifications January 1, 2006 contingent upon the
xof this dat this construction is not conplete;
u

di scharge

availability of f
the inplenentatio ue date has ired therefore rei ssuance of this

permt is necessary.

In 1990 the Di vi si on of quality study of the Harrods

i‘ndi cated that Harrods Creek from
mle poi . . i ow di ssolved oxygen. The study
reco ] i plants in or near the
backws 3 i . The Shadow Wod Wast ewat er

oad (TMDL) for this segnent of Harrods
3.2) was approved by the United States
egion IV on April 10, 1995. The TMDL call ed
these (8) wastewater treatnent plants. For various
1ese wast ewater plants have not yet been elim nated.

for the el

or 2008 indicates that this segnent (0.0 to 3.2) is
orm |ow dissolved oxygen, organic enrichment and

consent degree filed on March 4, 2009, Shadow Wod WMP
i mnation by Decenber 31, 2015. This is docunented in the
ow Abat enent Plan, Volune 3 (Sanitary Sewer Discharge Plan).

i s schedul
I ntegrated

Moni t ori ng Requiremnents
Fl ow nonitoring shall be conducted continuously by recorder.

CBODs, TSS, Amonia N trogen, Total N trogen, and Total Phosphorus shall be
noni tored once per week by 24 hour conposite sanpling.

Escherichia Coli, pH D ssolved Oxygen and Total Residual Chlorine shall be
noni t ored once per week by grab sanple.
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Justification of Conditions

The Kentucky regulations cited bel ow have been duly pronul gated pursuant to
the requirenents of Chapter 224 of the Kentucky Revised Statutes.

Escherichia Coli and Fecal ColiformBacteria

The Timts for Escherichia Coli are consistent with the requirenents of 401
KAR 10: 031, Section 7, 401 KAR 5:045 Section 4 and 401 KAR 5:080, Section
1(2)(c) 2. The renoval of Fecal Coliform Bacteria is consistent with the
requi renents of 401 KAR 5:080k Section 1 (2) (c)2. Athough Fecal Coliform
Bacteria has been used as an indicator of fecal contamnation, it does
contain other species that are not necessarily fecal in origin. EPA
recomrends Escherichia Coli, which is specifie to fecal material from warm
bl ooded aninmals, as the best indicator th risk from contact wth
recreational waters. Therefore, it ist r of essi onal Judgnent “BPJ”
of the Division of Witer that Esche replace Fecal Coliform
Bacteria on this permt.

Fl ow
The nonitoring requirenents for
requirenents of 401 KAR 5: 065,

re consistent with the

CBODs, Ammoni a Nitrogen, and
The Timts for these parane
KAR 10: 031, Section 4, and 401
5:031 establishes water quality
wat er s. Section 5 of 5:045 requi
to receive treat in excess o
det erm nes that

quality standard
nmultiple facilities.

ements of 401
Section 4 of
n of Kentucky's
dabl e wastewaters
econdary treatnment if the Cabinet
uld not satisfy applicable water
ity discharge or discharges from

Tot al
The

Suspended Sol i ds

with the requirenents of 401
2 and 3. Section 4 of 10:031
protection of Kentucky's waters.

e consistent with the requirenents of 401
045, Section 4. Section 4 of 10:031

Tota si dual
The Ti'mts for se paraneters are consistent with the requirenents of 401
KAR 10: .

Total Phos
The hosphorus are consistent with the requirenments of 401 KAR
5: 080, Secti 1(2)(c) 2. These linits are representative of the Division
of Water’'s “Best Professional Judgment” (BPJ) determnation of the “Best
Practicable Technology Currently Available” (BPT) and “Best Available
Technol ogy Econom cally  Achi evabl e” ( BAT) requirenents for t hese

pol | ut ants.

Total N trogen

The nonitoring requirenents for this parameter are consistent with the
requi renents of 401 KAR 5: 065, Section 2(8)(a). Total Ntrogen is TKN (as
N) and nitrate/nitrite (as N).
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ANT| DEGRADATI ON

The conditions of 401 KAR 10:029, Section 1 have been satisfied by this permt
action. Since this permt action involves reissuance of an existing pernit, and
does not propose an expanded di scharge, a review under 401 KAR 10:030 Section 1 is
not applicabl e.

PROPCSED COVPLI ANCE SCHEDULE FOR ATTAI NI NG EFFLUENT LI M TATI ONS

The permittee will conmply with all effluent limtations by the effective date of
the permt.

PROPCSED SPECI AL CONDI TIONS WVH CH WLL HAVE A SIGN | MPACT ON THE DI SCHARGE

Di sposal of Non-Donestic Wastes
The pass through or non-treatnment by the was ment plant of chenicals
or conpounds which nmay injure, be chroni acutely toxic to or produce
adver se physiol ogi cal or behavioral respons animals, fish and ot her
aquatic life is not desirable. Mat er i i ds, caustics, herbicides,
househol d chemicals or cleansers, inse i cal s, non-bi odegradabl e
products, paints, pesticides, phar eum based products may
not be treatable by the wastewater Id not be introduced
and other environmentally sound be utilized. The
permttee should educate users o uch chemcal s
or compounds could result in an ad
users with alternative disposal
requi renents of 401 KAR 5:065, Section 1(

pl ant
di sposal
that introducti
i ronnmental i
equi r erent

is si_stent with the

Connection to a Regional

The Division of Witer cons
donestic wastewaters as tenpo
to a regional astewat er
becone avail abl ¢ al
and within one

reatment plants treating
e elimnated by connection
rs of sufficient capacity

sufficient di tional W. This requirement to elimnate
the package ng this acility is consistent wth the
requi renents of 4 ] i 4(6) and 401 KAR 5:002, Section 1(21).

ewat er systens shall be operated under the
hol ds a Kentucky Certificate equivalent to

on 3 the certified operator shall be reasonably
avai | abl e i ent while the systemis operating.

Qutfall Sig

The pernittee
noni toring point

a permanent marker at all discharge |ocations and/or
marker shall be at least 2 feet by 2 feet in size and a
m ni mum of 3 feet e ground level with the Pernittee Nanme and KPDES permt and
outfall numbers i inch letters. For internal nonitoring points the marker
shall be of sufficient size to include the outfall nunber in 2 inch letters and
shal | be posted as near as possible to the actual sanpling |ocation.

PERM T DURATI ON

Five (5) years. This facility is in the Salt/Licking Basin Managenent Unit as
per the Kentucky Watershed Managenent FraneworKk.
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PERM T | NFORVATI ON

The application, draft permt, fact sheet, public notice, coments received, and
additional information is available from the Division of Water at 200 Fair OQaks
Lane, Frankfort, Kentucky 40601

REFERENCES AND Cl TED DOCUMENTS

Al material and docurments referenced or cited in this fact sheet are a part of the
permit information as described above and are readily available at the D vision of
Water Central Ofice. Information regarding these materials may be obtained from
the person |listed bel ow

CONTACT

For further information on the draft per
i ndividual identified on the Public Notice o
(502) 564-8158, extension 4901, or emrail Di

t process, contact the
iter — D ana Davi dson at

PUBLI C NOTI CE | NFORVATI ON

Pl ease refer to the attached Public
a final decision, deadline for co

5: 075, Section 4(2)(e).

ice for details rega
ts and other informati

i ng the procedures for
requi red by 401 KAR
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Cutfall 001

: 8573738 "W, 38*19458"N




KPDES

KENTUCKY POLLUTANT

DISCHARGE ELIMINATION

SYSTEM

PERMIT

PERM T NO : KY0031810

Al NO : 2211
AUTHORI ZATI ON TO DI SCHARGE UNDER THE
KENTUCKY POLLUTANT DI SCHARGE ELI ON SYSTEM

Pursuant to Authority in KRS 224,

Louisville & Jefferson County Metropolitan
700 West Liberty Street

Loui svill e, Kentucky 40202
is authorized to discharge froma facili ocated a
Shadowwood VWater Quality Treatne

5497 Forest Lake Drive
Prospect, Jefferson County, Kentucky

ter

to receiving waters naned

Harrods Creek at | atitude

in accordance with effluent limtat
set forth in Parts
sheet, and Part

mt consists of
2 page.

Thi s perm
di

ments and ot her conditions
this cover

charge shall expire at m dnight,

Sandra L. G uzesky, D rector
Di vi sion of Water

DEPARTMENT FOR ENVI RONMENTAL PROTECTI ON
Di vision of Water, 200 Fair Oaks Lane, Frankfort, Kentucky 40601

Printed on Recycl ed Paper
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PART | A - EFFLUENT LI M TATI ONS AND MONI TORI NG REQUI REMENTS
During the period beginning on the effective date of this permt an sting through the term of this permt, the

permttee is authorized to discharge from<Qutfall serial number: 001 ary Wastewater (Design Flow = 0.085 MD)
Such di scharges shall be limted and nonitored by the pernmttee as

EFFLUENT CHARACTERI STI CS DI SCHARGE LI M TATI
(1 bs/ day)

MONI TORI NG REQUI REMENTS

Mont hl y Daily Measur enent Sanpl e
Avg. Max. Frequency Type
Fl ow ( M3D) Report Report i-nuous Recor der
CBODs (ng/ 1) 7.09 10. 64 24 Hr Conposite

21.3

TSS (ng/l) 24 Hr Conposite

Anmonia Nitrogen (as ng/l N)

May 1 - Cctober 31 1/ Week 24 Hr Conposite
Novenber 1 - April 30 1/ Week 24 Hr Conposite
Escherichia Coli (N 100 m) 1/ Week G ab
Di ssol ved Oxygen (ng/l) (mnimn) 7.0 1/ Week Grab
pH (standard units) 9.0 (max) 1/ Week Grab
Total Residual Chlorine (ng/l 0.019 1/ Week Grab
Total Phosphorus (ng/l) 2.0 1/ Week 24 Hr Conposite
Total Nitrogen (ng/l) Report 1/ Week 24 Hr Conposite

The abbrevi ati on CBODs neans Car
The abbreviation TSS neans Tot al
The abbreviation N A neans Not Appl
The effluent limtations for CBOD; a
The effluent limtations for Escherich
Total Nitrogen is to be reported as the
Kj el dahl N trogen.

Mont hly (30 day) and Wekly (7 day) Averages.
re thirty (30) day and seven (7) day Ceometric Means.
ion of the analytical results for Total Nitrates, Total Ntrites, and Tot al

There shall be no discharge of floating solids or visible foamor sheen in other than trace anpunts.

Sanpl es taken in conpliance with the nonitoring requirenments specified above shall be taken at the follow ng |ocation:
nearest accessible point prior to discharge to or mxing with the receiving waters or wastestreans from other outfalls.
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PART | B - SCHEDULE OF COVPLI ANCE

The permittee shall achieve conpliance with all requirenents on the effective
date of this permt.
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PART |1 - STANDARD CONDI TI ONS FOR KPDES PERM T

This permt has been issued under the provisions of KRS Chapter 224 and regul ations
promul gat ed pursuant thereto. |ssuance of this pernit does not relieve the permttee
fromthe responsibility of obtaining any other permits or licenses required by this
Cabi net and other state, federal, and |ocal agencies.

It is the responsibility of the pernittee to denobnstrate conpliance with permt
paraneter linmtations by utilization of sufficiently sensitive anal ytical methods.

The permttee is also advised that all KPDES permt condi
401 KAR 5:065, Section 1 will apply to all discharges au

ions in KPDES Regul ation
ed by this permt.
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PART Il - OTHER REQUI REMENTS

A Reporting of Mnitoring Results

Monitoring results obtained during each nonitoring period nust be reported on a
preprinted Discharge Mnitoring Report (DMR) Formthat will be mailed to you. The
conpl eted DVR for each nonitoring period rmust be sent to the Division of Water at
the address listed below (with a copy to the appropriate Regional Ofice) postmarked
no later than the 28th day of the nonth following the nonitoring period for which
nmoni toring results were obtained.

Di vi si on of Water

Loui svill e Regional Ofice
9116 Leesgate Road Permt Sup
Loui svill e, Kentucky 40222-5084 200 Fair
ATTN:  Supervi sor Frankf o

B. Reopener Cl ause

ev&d anaﬁi ssued, to conply with
i ssued or roved under 401 KAR
sued or approved:

This permt shall be nodified, or alternati
any applicable effluent standard or i
5: 050 through 5:086, if the effluent st

1. Contains different condit t han
any effluent limtation in the

2. Controls any pollu

The permit as nodified or r
requi renments of KRS Chapter

al so contai n any other

C. Di sposal of Non-Donestic Was

The pass through or tment plant of chenicals or
conpounds whi ch I nj y toxic to or produce adverse
physi ol ogical o imals, fish and other aquatic
life is not de caustics, herbicides, household
chemicals or cleanse chemi cal s, non-bi odegradabl e products,
pai nts, pesticides, trol eum based products may not be
treat abl : nd should not be introduced and ot her
envi ronn ould be utilized. The permttee should
ion of such chemicals or conpounds could

and provide the users with alternative

i mpact

be operated under the supervision of a dass Il Kentucky
| be reasonably available at all tines. Al  other
stem shal |l hold a Kentucky Certificate or shall be in the
ucky Certificate. The certificates of each operator shall
the wall of the systemoffice.

This wastewater s
Certified Qperato
operators enpl oyed
be prom nently displ ayec

E. Qutfall Signage

The permttee shall post a permanent narker at all discharge |ocations and/or
noni toring points. The marker shall be at least 2 feet by 2 feet in size and a
m ni mum of 3 feet above ground level with the Pernmittee Nane and KPDES pernit and
outfall numbers in 2 inch letters. For internal nmonitoring points the marker shall
be of sufficient size to include the outfall number in 2 inch letters and shall be
posted as near as possible to the actual sanpling |ocation.
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F. Connection to a Regional Facility

The Division of Water considers package wastewater treatnent plants treating domestic
wastewaters as tenporary solutions and shall be elinmnated by connection to a
regi onal wastewater treatnment facility when sewers of sufficient capacity becone
available. This facility is within the planning area of Louisville-Jefferson County
Metropolitan Sewer District. Therefore the package treatnment plant serving this
facility shall be elimnated and the facility connected to the regional facility when
the followi ng conditions exist:

1. Sewers with sufficient integrity and capacity to carry the additional flow are

avail able within one (1.0) mle of the facility e. the additional flow wll
not result in new or expanded Sanitary Se flows or Conbined Sewer

Overflows); and \
2. The regional facility has sufficient ca Ao assimlate the additional

al f“ity is not under a sewer

wast ewater flow and strength (i.e. the re&
R N

sanction or tap on ban).

determ ne that the
itten notification
and elimnation of t package treat nent
of thigs permit. This m i shal | not be

the Division o er that the
tural or man- e obstructions
I d necessit the closing of

During the term of this permt should
af orementi oned conditions exist the p
that connection to the regional faci
pl ant shall occur prior to the expira
rei ssued unless the pernmttee can denon
af orementi oned conditions do not exist,
exist, or the cost of connection and elimn
the facility.




